" AUTHORIZED BY RULE
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Y/ASHINGTION, DC 20400

SMIRNTAL PROSTECTION AGERTY

OSAL/INJECTION WELL MON:-ORING REPORT

KAME AKD ADDRESS OF EXISTING PERMITTEE

RAME AND ADDRESS OF SURFACE OWNER

KWB 0il Property Management, Inc.
3300 First National Tower, 15 E. 5th
Tulsa, OK 74103

for OSP

Oklahoma Silurian Partners (OSP)
3300 First National Tower, 15 E. 5th
Tulsa, OK 74103

LOCATE WELL AND OUTLINE UNRIT DN
SECTION PLAT — B840 ACRES

STATE COUNTY

QK QOsage

PA ASSIGNED FORM {

]E 2426

3 Brine Disposal

WELL ACTIVITY

D Enhanced Recovery
D Hydrocarbon Storege

—

B iIndividua!
D Arer
Number of Wells

Well Number

TYPEOF AUTHORIZATION

32

TUBING — CASING ANNULUS PRESSURE

//’ 7

| certify under penalty of law thet thisdocument and all sttachments were prepared under my.dire
supervision in eccordznce with e system designedto essure that quelified personnel properly gat ther
cvelucte the information submitted. Based on my inquiry of the person or persons who manage the
tystem, orthose persons directly responsiblie for gathering the information, the information submitted is,
to the best of my knowledge endbelief, true, eccurste, end complete. | am aware that there are significant
penclties for submitting false informetion, including the possibility of fine and imprisonment for knowing
violgtions. (Ref. 40 CFR 122.22).

BJIECTION PRESSURE TOTAL VOLUME INJECTED (OFTIONAL MONITORING)

MONTH  YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM P3IG MAXIMUM PSIG
1 85 0 0 620

2 85 0 0 560

3 85 0 0 620

4 85 0 0 600

5 85 0 0 620

6 85 0 0 600

7 85 0 0 620

8 85 0 0 620

9 85 0 0 600 F
10 85 - - 0 0 620 | 219, TuIT !
11 85 0 0 600 o o
12 85 0 0 620 i A
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NAME AKD OFFICIAL TITLE (Pisase type e pring)
Gary A. Johnson
Engineer

[

NATURE _

DATE SIGNED

1/7/86
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